The association of an increased value for total cholesterol in serum and increased risk of heart disease is documented (1, 2) . The effectiveness of therapeutic measures to lower blood cholesterol is being further clarified, but there remains a need to measure total serum cholesterol (1, 3) and the cholesterol content of high-density lipoprotemn fractions (3) . Accuracy is necessary for diagnosing hypercholesteremia, and precision is essential for monitoring its treatment. Both precision and accuracy are a function of analytical method, available equipment, and appropriate standards. For cholesterol determinations, the first two considerations are well satisfied in the cholesterol oxidase method (4) as adapted to the centrifugal analyzer (5) .
Availability
of an aqueous primary cholesterol standard remains a problem. Kumar and Christian (6) recently reviewed several alternative means of solubilizing cholesterol and found none to be totally satisfactory for their enzymatic method (7, 8 
Materials and Methods
We dissolved 150 g of crystalline sodium deoxycholate We also investigated a commercial cholesterol standard (NERL; New England Reagent Laboratories, East Providence, RI 02914), in which isopropanol is used as the solvent and which is available in concentrations ranging from 0.50 to 4.00 g/L. We analyzed aliquots of 100 samples of serum, using first the DOCC standards and then the NERL standards.
To evaluate the stability of the DOCC standards, we stored the 0.00, 1.00, and 3.00 g/L solubilized standards at 4 #{176}C for seven months, then re-analyzed them as before. Additionally, NERL standards, Monitrol 1, Monitrol 2, DADE I, and DADE II were reassayed with the use of the aged standards. Also, three additional samples of the DOCC standard (0.5, 1.00, and 3.00 g/L) were stored at room temperature for 360 days, then re-analyzed for cholesterol content.
We spectrophotometrically scanned the DOCC and NERL standards at 1.00, 2.00, and 3.00 g/L cholesterol with a re- Chol. concn., 
Results
With the commercial enzymatic reagents, no cholesterol was detected in the solubilizing medium alone, and it was used as a 0.00 g/L standard, which had a mean change in absorbance of 0.002 ± 0.004 (2 SD).
The relation between cholesterol content and absorbance was used to develop a standard curve (Table 1 ). In 49 determinations of cholesterol concentrations between 0.00 and 5.00 g/L, the slope (m) was 4.938 g/L per unit of absorbance change, and the correlation coefficient (r) was 0.998. The coefficients of variation (CV's) for each concentration of standard were less than 4%. The cholesterol oxid'ase reaction was linear to 5.00 g/L for the solubilized DOCC standards. The relation between the solubilized and NERL standards (n = 100) was linear (m, 0.986; r, 0.989). Table 2 summarizes the results of assays of the four reference sera with use of the solubilized DOCC standard. The CV's ranged from 2 to 4%. the seven-month-old DOCC standard, had concentrations within 4% of the nominal value (Table 3) . Assay values for the four control sera are also included.
Discussion
Simple determination of total serum cholesterol, with emphasis on precision and accuracy, has been shown to be as reliable an index of coronary artery disease as are the more sophisticated analyses for lipoproteins (3).
Kurnar and Christian (6) discuss the problems in preparing aqueous cholesterol standards applicable to enzymatic methods. Cholesterol has a low solubility in water (2.6 g/L at 20 #{176}C) and dissolves very slowly (12). The disparity between values stated (by the supplier) and the values found in Table 2 The DOCC standard was stable for seven months (Table  3) . Stability of standards at room temperature for 360 days was also excellent. Accordingly, we recommend that the DOCC standards be stored at room temperature. Storage at 4 #{176}C causes the standards to develop a slight turbidity, which disappears on incubating the mixture at 37 #{176}C for 30 mill without any change in the cholesterol value. We routinely store the standard at room temperature for three months before making a fresh one. primary standards rather than lyophilized commercial sera.
The DOCC standard has now been evaluated in our laboratory for more than one year and is currently in routine use.
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